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Previously

ÅPaper based

ÅNo transparency

ÅAccountability

ÅNo uniformity in allocation process

ÅSensitization not taken into account in points or allocation

ÅLittle benefit for children



Costs

ÅApproached international company 

80 million rand

ÅLeon van Niekerk Programmer from old mutual

ÅPeter Nourse

ÅZunaid Barday (GSH)

ÅJames Banks (Tissue typing)





Principles guiding allocation policy



Medical Need



Western Cape Allocation: Medical need

ÅEmergency : 

ÅInadequate dialysis, poor access/dialysis options

ÅChildren severely impaired growth and development

committee who reviews the case

ÅChildren will be transplanted quicker

ÅExtra points ( 2 point <18>12; 3 points <12)

ÅChildrenôs kidneys to children 



UK allocation: Medical need

Priority listing in children: (Other than the normal reasons)

Å special restrictions are required for a suitable kidney - (e.g. size due 

to anatomical difficulties in the recipient)

Å Options for live related donation have been excluded

Waiting longer than 2 or 3 years additional points equiv to (6.5-13 yrs of points)



US allocation : Medical need

ÅAdult similar emergency recommendation

ÅChildren

< 10 = 4 points

11-17 = 3 points

Also extra point if kidney KDPI <35%



Utility



Western Cape Allocation: Utility

ÅYoung kidneys to young recipient

ÅA patient > 55yr  will not be eligible for Paediatric donor(< 18yrs) 

unless there are no other suitable recipients

Å> 55 yr (35yr in JHB) old cadaver donor will be allocated to > 30 yr

old recipients only

ÅHLA typing currently not currently used



UK : Utility: HLA



US Utility : HLA

ÅPriority given to best HLA matching first (A B DR)



UK age factor

ÅDonorïrecipient age difference

Age difference points = ï½ (donorïrecipient age 

difference)2

ALSO: Children not eligible for donor >50yrs



Kidney donor risk index (KDRI)



Copyrights apply



Estimated post transplant survival(EPTS) 

is based on all of the following:

1. Candidate time on dialysis

2. Diabetes

3. prior solid organ transplant

4. Candidate age

A candidateôs raw EPTS score is equal to:

0.047 * MAX(Age - 25, 0) +

-0.015 * Diabetes * MAX(Age - 25, 0) +

0.398 * Prior Solid Organ Transplant +t

-0.237 * Diabetes * Prior Solid Organ Transplant +

0.315 * log (Years on Dialysis + 1) +

-0.099 * Diabetes * log(Years on Dialysis + 1) +

0.130 * (Years on Dialysis = 0) +

-0.348 * Diabetes * (Years on Dialysis = 0) +

1.262 * Diabetes

Top 20%  based on reference population



How KDPI and EPTS affect allocation

Donor kidneys with lowest KDPI (<20%)

Given preferentially 

to recipients with lowest EPTS(<20%)



Location from donor(Cold ischaemic time)

ÅUK: takes location of donor into account 

ÅUS: allocates locally regionally and then Nationally

ñThe beneficial effect of HLA matching appears to generally 

outweigh the detrimental effect of prolonging the cold 

ischemia time ñ





Justice

Lady Justice, in front 

of the Supreme Court 

of Brazil



Justice : Western Cape

ÅPatients receive a transplant based on how long they have been on 

the list. (1 point per year)

ÅSensitization Level:

> 80 4 points

40-79 2pts

20-39 1pt

<20 0pts

ÅBlood group to blood group

ÅPrevious transplants 2 or greater (-3)



Time on waiting list

ÅUK: Points for time on transplant list

ÅUS : Also time on waiting list



Sensitization

ÅUK : Highly sensitized patients (PRA >85%) are prioritized

ÅUS : 



Blood group

ÅUK:



Allocation by blood type: US
Donor recipient

0 A B AB

O X*

A X X

B X*

AB X

Non A1 X

Non A1B X



Transparency


